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cervix and vagina while the latter is fully stretched with a fencstrated
speculum. He strongly deprecates endocervical applications and undue
douching. On the other hand, L. Brady considers a 20 per cent solution
a perfectly safe strength of rnercurochrome for application to the
endocervix and has reported a number of satisfactory results from the
use of raercurochrome in this concentration twice weekly. He has not
seen any harm follow the applicator charged with the dye sliding
through the internal os to the fundus. He also paints the whole vaginal
portion of the cervix with the same solution. Another application for
which good results have been claimed by many writers is an acridinc
dye combination with arsenic which is known in Germany as ilavadin
and sold in Britain as mesodinc. It is injected very slowly into the
cervical canal each day with a special syringe. The dose is increased by
0-5 c.c. from 0-5 c.c. to 3 c.c., provided that irritation docs not follow.
(&) Chronic Gonorrhoea
The problem is similar in principle to that in chronic gonorrhoea of
the male; the cause lies in failure of the tissues to develop an adequate
resistance to the gonococcus and/or in inefficient drainage of one or
more foci. If the gonococcal complement-fixation reaction is not strongly
positive several weeks after the onset of the attack, a suitable vaccine
should be given on the lines already discussed. It is particularly in
chronic gonorrhoea in females that malarial treatment has been
successful.
Drainage With regard to drainage, foci in and around the urethra can be dealt
with by the cautery as already mentioned. The cervix is a far more
difficult problem. Obvious retention cysts on the os, Mabotliian follicles,
can. be opened by the cautery, and linear cauterization of the mucous
membrane of the cervical canal is claimed by many workers to act well.
L. E. Burch splits the cervix sagittally in order to convert a closed canal
into an exposed surface, He advocates this treatment particularly in
pelvic inflammation.
Diathermy Before any operative procedure is adopted diathermy to the cervical
canal is worth a trial. My experience of diathermy in acute gonococcal
cervicitis at the St. Thomas's Hospital V.D. Clinic was at first disappoint-
ing. As goaococci could be cultivated from the secretions immediately
after prolonged sittings, it did not seem likely that the hypothesis of its
action—destruction of gonococci by the heat generated in the tissues—
was being borne out by practice. Recently, however, the method was
reinvestigated there by J. W. McLaren, and the results (not yet pub-
lished) in chronic gonorrhoea appeared to be very satisfactory. Possibly
the mode of action in these cases was by improving drainage.
Bartholinitis Bartholinitis may subside under local fomentations. If an abscess forms
it can be incised, but a better plan in most cases is to puncture it with a
hollow needle attached to a syringe, to aspirate the contents, and to
inject either colloidal silver or a 1 per cent mercurochrome solution.
The aspiration may have to be repeated, but it has the advantage over

